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DECLARATION/ 
POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPUCAtlON 

Sulvfill(Btf SuDmlitedaf^inftiat Osdaoiion 


Attomy OqcIwi Number 


OQW-100U8 


Rrrt Named Inwcntor 


Osvid G. Wilson 


cwptemifKNawi 


AppUcstion Number. 


XoBeAaaiBnod 


Filing Date; 




WKninllial motiMhmm (37CFW167) 
mtiQ (57 cm 1.16 W) 

^ (37CFR183) requi'id) 






BemlnerName: 





thc{«bydeclar«that 

Each Invwnofa lesidencs, mailing aMflWS, and Bltonship ara as alalsd balow noxl to tfraJr nama. 

(believ»<heinv9ntDr(«)named l^tpbetheortglnaierw isdalmad and for which a patent s 

sought on CtalnvgnUoneniitted: ' — — — 



A SOFT TISSUE CffHALOMETRIC SCREEN WITH SUBMENTAL^CK EXTENSION. AND RADIOLOSY APPARATUS, 
MODULAR SYSTEM AND iMAQ|T>» METHOD USIMS S&Mg 



tfte spatilicaBOn of wNch 
IS laaiiachadherato 
OR 

Q vnasfitod on (MMOO/TVYY) . 



as Uratad Statas AppUcalton or PCT International Application Number, 



fifing (iate of the conljnuatignHrvpart ^ppKcato 



OBrtifiad Copy AtiacYiad? 
Yes No 



Prior PvfMSfi Applieataon 
Numbarts) 



Foreign PUing Data 
(MMAJO/YYVY) 



Priority Not 
Cialmed 



□ 

□ 
□ 



□ 
□ 
□ 
n 



□ 
o 
□ 
□ 



□ Adgonal foreign app(<c8liowmitnt>>» aw itt»d^ 
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Dedaration/Power Of Attorney for Utility or Design Patent Application 

(continual . 



I hereby appoint: 

PrackiU'oncrs at Custocijiar Number 2^%ZZ 

OK 

Q FractitIoner(s) nanned below: 



Name 



RagistTBtion Number 



as my/our ata)m€y(9> or 35,wt(s) to prosecute the eppiicaiion idenofled above, and to tnin«ct all business In tha United 5tat»« 
Patent ead Trademark Office connected therewith. . 



Direct ali corraspondenee to; 



IS Pfactltionere Customer Number llaied above; Of? 
Q ConneispoadencsAddrwa Below 



Nama: 



Addr^: 



City: 



Zip: 



Countiy: 



Telaphona: 



Fax: 



Hamtt of Sole or Pint inventor: 


□ A Petition nas been filed for this uoaign^sd inventor. 


^ Given Name (first and midaie (ff any)) 


family Name or Surname 


David G. rK ^ ^ 


Wl 


Ison 


inventor^. Signature • (1^^^-^ 




Aesidence: City! 5e1lnsgrx)ve 


State: PA 


Country: U.S*A. 


Citizenship: U.S.A. 


Mailing Addtw; 39 fifeanbriar Avenue .. ^ - 


^railing Address:. . • 


City: Sellnsgrcivc 


Stftte: PA 


Zip: 17870 country; U-S-A, 



□ Additional lov«ntert are listed on th« nwt page. 



